FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

DOCUMENT #

Se-re}aﬁl&}( &
DIV\SI@W caPoRATIONS
1. Corporation Narmie

N
SOUTH BEND MACHINERY OF FLORIDA, INC.

IR SAR

Principal Place af Business Maiing Azldress
30U SW TH AVE P O BOX 350186
FT LAUDERDALE FL 3335 FT LAUDERDALE FL 33335
us us

3 Datwmafﬁﬁg?nr Qualfied | 3a. Datig,haﬁ mt

2. Principal Place of Business " T 2as Mailing Address T 4. FEIN !Egtfr 79 Appked For
2 . E| - Not Apptcable
5 C# el Suite. Apt. #, etc . ity
Sulle, ApL. #. elc | Bure Aetbere §. Certificate of Status Desired O $8.75 AdQIilonal
271 Feo Requirad
City & State | City & State 6. Eiection Campaign Financing 0 slj.oo May Be
23 28| Trust Fund Gontribution ‘Added to Fess
2p L. Country | 2w  Country 8. Tns mrpomhon has kabilty for intangible tax under s 199 032
24 25 29—| 30 Florica Statutes [ Yes [iNo

10. Name and Address of New Registered Agent

'. S T RS Tt 'ai" Naire Sprf‘fE}\’ }\__’ @.‘L‘BEIQ«TSWJ

82| Sweer Address (P.0. Box N Jrnhg,: is Not A taky
AR 257 Supe.
a‘Qr). 0{) - ﬁ) ﬁ-/

9 ‘719»/ Mmua RS

84 C,odo

CIW;\//;._I:QAJ Wmdi’S FL ‘55 =20 ';

G607 1508, Floriva Statutes, the aliove nan ed Corpration subynits this statement for the purpose of changing its regslered ofice
4. Such charmt was alncrized by the corparation’s board of directors. | nereby accept the appontment as registered agent. | am

familar with, and accept the obligations of, Sex o 607 0505 Flonda S Rt%
r. /
SIGNATURE ?‘-\QJ b Gl ok ol . & 15’] 4¢
Spirim By .

nr[rw-»mfu we ol R P T UR S R I LRI (e 3TE Floagemna Age wrs;-; RRRES |\ur -"ru [N

11. Pursuant to the provis:ons of Soctions
or registered agent, or both, in the 8L:

rof

12, oD T OFFICERS AND DIRE cﬂgﬁ]{;ﬁ 1 137 - —_ADDITIONS/CHANGES TO OFf IGERS AND DIREGTORS IN 1

TiILE [ELETE TnIE Change Addlllu‘l
- —HANGEN.ROBERT o KM 2n M»:;zﬂlr.f pgw‘ﬁ;a?z

SIREET ADDAESS 3082487 VISTREEN ADDFESS | f FED LLAHKE /’Wipﬂzo

CTY-ST-7p ,,I FHAUDERDALE-FL Y I R 2 MEK&M ﬂ,dl@ o4 32309
TITLE I ' dDELETE PR [] Change  [] Addition
NAME BURF-ROBERT- 22 hANE

SIREET ADIRESS 30T SW-I6-AVE 2 3SIREET ADDRFSS

GITY-SI- 7P FHAUDEROALEF ) e Rpeomyesro2e

TILE 7] DELETE ERRUT [] Change  [] Additien
NAME 37 NAME

STREET ADDRESS 33 STHEET AUORESS

DTY-ST-2IP e 34L00YV-51- 2

[ ] OfLETE 4 1NIME {"] Change  [] Addition
HAME 47 NANE

STREET ADDRESS 435THIED ADTRESS

Cilv-S1 2IF e R AL S 2

TITLE ] DELETE 5 1TILF [ Crange  [] Addttion
NAME 52 NAME

STREET ADDRESS 53 57REET ADDRESS

CiTY-ST-2IP e 54 010Y-5120F

TILE [ GeteTe 6 1TINE [ Change [ Addvion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

City-51-2iF G4CITY-ST-2F

14. I <o hereby cemf\, that the infarmation suppisd wein this i g s valuntanly furnished and A0S Not a ity for the exermption statea ir Sechion 119.07 {33k}, Florida Statutes. | further
cartify thatl the information incicated on th s annazl report or supplermental arnaal reporl 1S true and acs L,Urclfl:' anck that ey s:ignature shall have the same fegal effect as if made under

oath; thal } am an offtcar o drector of the Conacr alon G tha receiver Or Pustes e owared 1o exenule 104 repat as regaired by Chapter 07, Florick Statutes; and that my name
appears in Block 12 ar Black 13 if changead, or onan albachrent with an address

SIGNATURE: _ e %/cw'o WZ@6 . 9545230736

SBIGNATURE ARD TvPED OF PRINTSD NAME OF SIGNING OFEISER DR DIRECTOR ot o FY e K

Cm?m A} M e - P o )T

CR2E034 (12/95)




